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Abstract
Background: This paper identifies the views of Iranian clinical nurses regarding the utilization of
nursing research in practice. There is a need to understand what restricts Iranian clinical nurses to
use research findings. The aim of this study was to identify practicing nurses' view of aspects which
they perceived constrain them from research utilization that summarizes and uses research findings
to address a nursing practice problem.
Methods: Data were collected during 6 months by means of face-to face interviews follow by one
focus group. Analysis was undertaken using a qualitative content analysis.
Results: Findings disclosed some key themes perceived by nurses to restrict them to use research
findings: level of support require to be research active, to be research minded, the extent of nurses
knowledge and skills about research and research utilization, level of educational preparation
relating to using research, administration and executive challenges in clinical setting, and theory-
practice gap.
Conclusion: This study identifies constraints that require to be overcome for clinical nurses to
actively get involved in research utilization. In this study nurses were generally interested to use
research findings. However they felt restricted because of lack of time, lack of peer and manager
support and limited knowledge and skills of the research process. This study also confirms that
research utilization and the change to research nursing practice are complex issues which require
both organizational and educational efforts.
Background
Seventy thousands nursing staff have been employed to
provide nursing care in Iranian hospitals. Nursing is the
largest healthcare profession in Iran, and they are respon-
sible for the care they provide for their patients. If the
available research is utilized properly, the nurses can be
held accountable for their action in daily practice. Iranian
nurses have been criticized for poor quality of patient care
and informed by the healthcare system that nursing prac-
tice should be carried out based on international stand-
ards to improve the quality of patient care[1].
Research utilization is a critical way to strengthen the dis-
cipline and practice of nursing.
Improving research utilization will provide nurses with
the 'golden opportunity' to meet the patients' caring
demands with the appropriate positive responses.
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This research-based practice will lead to the improvement
of the nursing profession.
Research utilization is now part of the nurses' professional
role and responsibility, which has been intertwined with
concepts of efficiency, effectiveness and quality improve-
ment in health care [2,3]. In a profession such nursing, it
is important that nurses demonstrate that their practice is
effective, efficient and worthwhile [4], and more likely to
be appropriate and justifiable.
In spite of the increase in the quantity and quality of nurs-
ing research and included research content in current
nursing curricula, research knowledge among nurses and
use of research in practice remains poor [5]. In addition,
utilization of research evidence by nurses in clinical set-
tings is still not perceived favorably or used proactively by
the majority of nurses [6] and it is not parallel with the
increase in research output. Research utilization is of
peripheral importance to nursing staff.
Nevertheless, in achieving a health care service of high
quality, the implementation of research findings is an
issue of important concern for the nursing profession [7].
So it is time to further consider another part of the
research spectrum, namely research utilization in nursing
practice.
The notion that research-based knowledge is necessary to
improve clinical practice is not new [6]. However,
research utilization is a new paradigm in Iranian nursing
and nursing in Iran is still a long way from undertaking
research that influences practice [8]. In Iran, as in most
Middle East countries, increasing cost limitations, a push
for quality of clinical care, and patient-centered care are
some of the forces that require health care to be based on
scientific research not only in Iran and developing coun-
tries but also around the world [1]. Iranian nurses need to
use sound research evidence in practice. The health care
system is searching for programs and strategies to estab-
lish research-based nursing practice. Thus, an important
area for using research findings is to obtain nurses' per-
spectives on factors that constrain research utilization in
nursing practice. It could be the first essential step for
nursing administrators and educators, when designing
programs for getting research utilization into education
and practice. To this end a qualitative content analysis was
conducted to identify practicing nurses' view of aspects
that they perceived restricted them from research utiliza-
tion.
Barriers of research utilization
The body of literature is vast. Throughout the last two dec-
ades the barriers of research utilization in clinical practice
have been repeatedly stressed. There are several reasons
why nurses do not use research findings, and multiple
studies have revealed barriers of research utilization [9-
12]. One influential study was undertaken by Funk et al
(1991, 1995) who developed and validated the BARRIERS
Scale [13,14]. It has been used in several published studies
to elicit nurses' perception regarding barriers to research
utilization in the UK [10] the USA [9], Ireland [15], Nor-
way [16] Greece [17] and Iran [1]. Most studies have been
conducted using survey approaches and rely on self
reported utilization behavior [14,18,19]. For example
Mehrdad et al (2008 a) used a descriptive design to iden-
tify barriers and facilitators of research utilization in nurs-
ing practice from the Iranian nurses self reports [1].
The value of self-report studies per se may be questioned
in relation to the veracity of the results, due to the possi-
bility of inflated reports of research utilization by those
responding. This cannot be relied upon to present the
most valid outcome [20]. Moreover, these types of studies
tend not to concede the interaction of the individual with
contextual factors, which may be an important factor in
successful implementation [21].
The employment of qualitative research methods will
contribute further to our knowledge about barriers of
research utilization by nurses by allowing deeper explora-
tion of experiences, perception and issues faced by nurses
in the utilization of research in their practice [11]. Such an
approach also allows us to draw upon participants' atti-
tudes, experiences, and reactions in a way that would not
be feasible using self-report studies [22]. Although the
studies are carried out in several countries, the factors
inhibiting research utilization have not been well
explored in the Iranian national health system and partic-
ularly within the discipline of nursing in Iran since the
context is different. It is an urgent need to develop nursing
knowledge based on the health of the global community.
We need to understand constraints of research utilization
in several countries. We need to integrate collaborative
international research in the ongoing work of scientists in
leading nursing academies throughout the world. And we
need to pay attention to the freedom of thought and
action which is a fundamental value among university
members. Therefore, it is time to identify Iranian clinical
nurses' views on issues that hinder research utilization in
nursing practice.
Methods
A qualitative approach has been used to emerge a much
richer picture and to explore nurses' understanding of
what constrains Iranian clinical nurses from using the
research.
To facilitate access to informants' perceived data, all male
and female staff nurses with at least one year of nursingBMC Nursing 2009, 8:9 http://www.biomedcentral.com/1472-6955/8/9
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experience, have minimum a bachelor's degree, who work
full-time, and provided nursing care in different wards of
large general and specialty hospitals covered by Tehran
University of Medical Sciences were considered as poten-
tial participants. The semi-structured interviews were con-
ducted with 15 participants based on the aims of the
study. It was a conversation between the participant and
investigator.
Each interview was planned. An interview guide was
organized to make sure that certain information about
research utilization was collected.
The researchers used snowball and purposeful sampling
to access main information about research utilization in
clinical nursing practice until saturation had been
achieved.
The participants are considered typical of the study popu-
lation and capable of answering the research questions
[23].
The study was followed by a focus group to collect ideas
and feedback. The group members influence each other
by responding to ideas and comments in the discussion.
The focus group was held by seven other participants from
same hospitals in the clinical ward and lasted more than
one hour. Each face to face interview lasted approximately
1 hour and took place in a setting of the participant's
choice. Interviews and discussion focused on the deci-
sions made in practice, the role and usefulness of research
in nursing practice.
Interviews and discussion were recorded on minidisk and
fully transcribed verbatim.
Field notes were also taken for using in the analysis proc-
ess.
Ethical considerations
The local research ethics committee approved the project.
Before each interview and focus group discussion, the par-
ticipants were informed about the purpose of the study,
how it would be carried out, and that their participation
was voluntary. Participants were advised that they could
leave the interviews at any time. Confidentiality would be
provided. To ensure confidentiality no names were used.
Written informed consent was gained from all partici-
pants. All data has remained anonymous.
Trustworthiness
A number of procedures in data collection and analysis
were used to foster 'trustworthiness' [24]. Participants
received copies of their interview transcripts for comment
and possible revision. No one elected to make changes or
to cancel any information. Credibility was established by
a team-based approach to analyzing data. Team-based
coding, indicating excellent levels of agreement/disagree-
ments in interpretation were resolved through discussion.
Data analysis
Immediately following each single interview and focus
group, the researcher made some notes of what she sup-
posed the key issues arising through the debate were.
In this study, the analysis process proceeded as follows:
the transcribed interviews and focus groups were initially
read and re-read several times expansively to obtain a
comprehensive view of the data, understand the main
issues and experiences, and get a good sense of the entire
discussion in focus group as well.
Texts were then read line by line, separating passages in to
sections concerning similar content. The text was divided
into smaller units of analysis that could be reviewed.
Meaningful statements and paragraphs were identified
and underlined as the unit of analysis. A code was
assigned to each meaningful statement and paragraph.
Codes were freely generated. Codes and the original files
were reviewed by the researcher's director for truthfulness
and the participants for precision. Codes with similar
meanings were grouped together. The various codes were
compared on the basis of similarities and differences and
grouped into categories.
The transcripts were read again to validate the codes and
categories. For the purpose of abstraction, the relation-
ships between categories were identified and six major
themes come up. The themes are kept in mind and the
researcher returns to the data to ensure if the themes really
fit the data and refine the themes. Categories and themes
were discussed with the second researcher who is an
expert in the research field. The researchers used
MAXqda2 software for the analysis process.
Results
The participants were approximately 80% (12) female
and 20% (3) male. The age of the participants ranged
from 25 to 58 years (mean = 40/37, SD = 7/43). The mean
years of work experience was 14/9 (SD = 7.26). Partici-
pants have been selected purposefully from nursing wards
in the three large educational hospitals in Tehran, capital
of Iran. Twelve worked on day shifts and three worked on
night shifts, all worked full-time. After being contacted
seven other nurses participate actively in the study. Focus
group participants' ages ranged between 28 and 50
(median 40) and years of practice as staff nurse ranged
between 4 and 25 (median 14). Data analysis resulted in
the identification of six Up-and-coming themes.BMC Nursing 2009, 8:9 http://www.biomedcentral.com/1472-6955/8/9
Page 4 of 11
(page number not for citation purposes)
These are presented in table 1 and the following section
explains these themes.
Degree of support that nurses need to be research users:
The need for support in emotional, informative and prac-
tical areas was found essential.
Participants expressed that there is limited professional
and organizational support for conducting and develop-
ing nursing research. They further highlighted that the Ira-
nian health care system has not paid enough attention to
nurses' support requirements to be research users. Lack of
support in providing facilities and equipment, lack of
access to online information and as a result a lack of easy
access to research reports are some of the major obstruc-
tions that were slowing down the use of research in prac-
tice.
In our wards, we do not have a library. Some of our wards have
libraries. We do not carry research journals in them (partici-
pant 5). Similarly another participant describes insuffi-
cient facilities.
We don't have any access to the internet, so accessing articles
becomes difficult for us. It needs to be on the wards. It needs to
be at no cost. I think there needs to be much more on hand. It
needs to be much more available.(Participant 8)
Across focus group and single interviews, participants felt
that there is no emotional, informational and practical
supportive environment for the Iranian nurses. Head
nurse (participant 1) said: There is little opportunity for our
nurses to use research in their practice. They are not provided
with enough emotional and training support.
The nurses frequently pointed out that organizational and
motivation supports are the way forward to strengthening
individual and organizational development.
Extent of nurses' knowledge and skill to research 
utilization
Review of literature revealed a knowledge and skill deficit
in conduction research and using it [25,11]. This aspect of
the study was explored with the participants of the focus
group. They all mentioned that they don't have necessary
knowledge and skills toward research utilization. The fol-
lowing explanation was offered by staff nurse: It is not an
easy task for us to base the nursing on research findings; we
need the appropriate education to recognize the individual
stages necessary. I have not been given this appropriate training
in either nursing school or in my years of working as a nurse
(Participant 14).
The lack of presence of up to date scientific nursing
resources was criticized by the participants. The majority of
the journals we do have are not up-to-date. Some of them are
not research-based and they are mostly simply newsletters. We
do not have any access to any English nursing research journal
(Participant 6.)
All participants in single interviews suggested that some
research skills such as data collection and analysis are nec-
essary for the nurses. The majority of participants believed
that extensive research skills are required for research uti-
lization.
Levels of educational training involving research
A number of studies recommended that the level of edu-
cational training has a direct impact on nurses' knowledge
of research and their attitudes towards it [19,25]. All of the
participants in this study believed that the content of
research courses and nursing educational resources are
not sufficient for teaching and learning of research utiliza-
tion. They mentioned that there is not a consistency
between conducting research and using the research
results. On of the participant indicated that: During my
Master of Science training, I only became familiar with
research methodology. However I was not taught how to use it
in my training (Participant 9).
The participant noted that lack of educational facilities,
lack of focus on continuing and in service education in
research utilization and poor access to expert collogues
are the reasons for insufficient research education in nurs-
ing. Participants reported on shortcoming of their organi-
zation in providing a suitable educational setting.
Participants responded by informing: We do not receive the
appropriate training to utilize research in our training (Partic-
ipant 11).
I have been working as a nurse for 14 years now and I have only
been using the same basic training I was taught in nursing
school; research is not included (participant 3).
Table 1: Main themes emerging from analysis of nurses' 
perspective on research Utilization
No Main Themes
1 Degree of support nurses need to be research users
2 Extent of nurses' knowledge and skill to research utilization
3 Levels of educational training involving research
4 Research mindedness
5 Administration and executive challenges in clinical setting
6 Theory-practice gapBMC Nursing 2009, 8:9 http://www.biomedcentral.com/1472-6955/8/9
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In general the participants in both focus group and single
interviews concluded that education of research utiliza-
tion process is one of the basic and important principles
for providing research-based care. They also believed effi-
cient research education leads to research-based practice.
Research mindedness
Research mindedness was another theme identified from
data. Focus groups and single interviews' participants
claimed tradition and routine based practice impede pro-
vision of research based care and leads to stagnant nursing
practice.
In general, the clinical decision-making in Iranian nursing is
based on the ward's routine and doctor's orders. Therefore,
this means that we are not up to date in daily practice (Partic-
ipant 7).
Task-centered practice reinforces traditional based prac-
tice and this further segregates the nurses from research
based practice. As a result nurses don't priorities and focus
on acquiring research utilization skills.
The head nurse tells me what to do, whether to apply the dress-
ing to a patient or give drugs. Therefore, I do not actively think
for my caring for the individual patient. Nurses do as they are
told in their daily practice without thinking about it. Therefore
due to this, high quality caring is not available to our patients
(Participant 15).
Rushing through responsibilities, task-centered practice
and conforming to superiors, all leads to nurses caring for
the wards more than the patients. The gradual accustom-
ing of nurses to routine and manual task further reinforces
the lack of specialized and skilled mentality.
It is a common opinion that nursing is not a specialty profession
such as medicine and therefore it neither does nor needs the use
of research (Participant 2).
The study considers that the imbalanced emphasis given
by nurses to research conduction and research utilization
devalues the importance of research transmission. In
addition, research is not considered to be a valuable and
useful tool in nursing practice.
Research is only important for nursing educators. Clinical
nurses themselves are not involved in research conduction or its
utilization. They think it is boring mostly.
(Participant 8)
Despite the emphasis on research as one of the basic and
important nursing roles, focus group participants high-
lighted lack of research role in Iranian nursing care leads
to lack of research utilization.
In nursing education there is an emphasis on nurse's research
role. However, this is only presented in nursing books and not
in the everyday practice of nurses (Participant 4).
Participants have concluded the nurses who do not con-
sider research roles and do not have research thoughts
have not been doing research based practice. Therefore,
the traditional-based practice has been sustained strongly.
Study participants highlighted the need for creating a
research culture in nursing practice as a prerequisite for
promoting research-based, clinical practice. Additionally,
the creation of an appropriate research context could
strengthen research mindedness in nursing administrators
and staff. They emphasized the culture of the unit to be
focused on research utilization.
Administration and executive challenges in clinical setting
Policy-making and planning, evaluation policy, scientific
and research-based management patterns are three sub-
themes identified from analysis of the up to date data
from this theme.
Policy-making and planning: In both focus group and single
interview, examples were offered of policy-making and
planning:
As research utilization is neither a major priority nor a policy in
either nursing education or practice, there are no plans to intro-
duce research utilization into nursing and internalize it in their
practice (participant 7 focus group).
Nursing managers/administrators, such as supervisors and
head nurses do not see research utilization as a priority in the
hospital and ward management (participant 6 focus group).
Evaluation policy: The evaluation criteria do not seem effec-
tive as the results of research are not utilized in the evalu-
ation process. Insufficient evaluation policy could
discourage clinical nurses from research-based practice.
According to the participants' claim research utilization is
not included in the nursing evaluation checklist.
I am assessed only in my patient notes, rather than in my
research-based caring for the patients. (Participant 3)
The participants of focus group discussion also men-
tioned that if research utilization is not incorporated in
evaluation policy, nurses' motivation will decrease in
using the research. A single interviewee identified:
Research utilization is not involved in our assessment criteria.
Therefore, It neither does nor makes a difference in our evalu-
ation whether we make use of research or not (participant 9).BMC Nursing 2009, 8:9 http://www.biomedcentral.com/1472-6955/8/9
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Inadequate evaluation could sustain traditional-based
practice and the nurses imitating their superiors.
Scientific and research-based management patterns: The par-
ticipants highlighted a lack of research-based organiza-
tional management in nursing. They further claimed that
managers are not serious about research-based nursing.
The approach of nursing managers/administrators does not
reflect the perspective that research utilization is of high impor-
tance to them. The relationship between the nursing managers
and the nursing staff in a clinical setting is not based on science
(participant 1 focus group). Our clinical practice relies consid-
erably more on routine and ritual, while
It should be acceptable to our supervisors and head nurses than
on research evidence (participant 4 focus group)
In the participants' point of view, the lack of scientific
administration models led to insufficient management.
These participants explained that they care for patients
based on their administrative interests. Participants' expe-
riences indicated that there is a gap between research-
based administration and traditional administration.
They also mentioned that administrators do not support
evidence based practice. As a result, the participants felt
that the necessity of suitable planning and policy making
with the purpose of introducing high quality and evi-
dence-based nursing care are important. It is worth men-
tioning that administrators could develop a scientific
curriculum and policy to guide nurses in critical thinking
and using research results in their practice.
Theory-practice gap
The gap between research and practice has also become a
subject of discussion in nursing. It is believed that the root
of many problems in nursing is the wide gap between the-
ory and practice in Iran. Participants also claimed that this
ample hole leads to a lack of proper context in research
usage.
From analysis of the data from this theme, the subsequent
sub-themes were recognized:
Structural/organizational gap
Relationship/affiliation gap
Performance/Behavioral gap
Structural/organizational gap: participants believed the
Structural gap between education and clinical practice in
nursing could reduce the speed of research utilization.
They also claimed the there is not consistency between
education and practice. So these two structures are not
able to meet their mutual needs.
Education and clinical practice in nursing are two different
duties as the people in charge of each sector are different. (Par-
ticipant 10)
Relationship/affiliation gap: inconsistency in structural gap
leads to relationship/gap and subsequently professional
and scientific relationships between academic and staff
nurses have been damaged. Participants pointed out the
lack of relationship development among different groups
of nurses:
When a nursing student is studying at nursing school, hospital
and the practice sector is unaware of the students. In the same
way, when the same student is practicing nursing his/her uni-
versity is no longer responsible for that student (Participant 12)
Participants in the focus groups felt less professional rela-
tionship between board member and faculties in nursing
as two important nursing organizations in Iranian health
care system is one of the major reasons for theory-practice
gap. They strongly announced that if the professional rela-
tionship develops, professional interaction will be
improved in nursing.
It is necessary for the board of nursing and the faculties of nurs-
ing at the various nursing school to have some sort of commu-
nication as the relationship between the two is important
(participant 6).
Performance/Behavioral gap: The participants viewed the
performance gap between education and practice in nurs-
ing has a hindering impact on research utilization.
Examples offered by some participants in the single inter-
views did point to different performances between aca-
demic and staff nurses.
In Iran, the majority of PhD students and nursing educators are
not very involved with the clinical nursing ward (participant
13).
In both focus groups and face to face interviews, partici-
pants had a detailed dialogue about poor professional
relationships among nurse-researcher and clinical nurses.
This matter has been discussed from different perspec-
tives. They believed a lack of consistency between educa-
tion and practice in nursing discipline is the result of the
lack of resources and facilities, motivation, routine and
ritual practice and undifferentiated in nursing responsibil-
ities.BMC Nursing 2009, 8:9 http://www.biomedcentral.com/1472-6955/8/9
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In nursing education, the most recent up to date research find-
ings are available to students. However, when they enter the
clinical nursing ward, the appropriate facilities to use the up to
date research information are not available. It is for this reason
that it is difficult for nurses to carry over the information
learned in school into the clinical nursing ward (participant
focus group3).
In terms of participants' point of view, closing the gap
between academic setting and clinical setting is the out-
come of sympathy among these professional groups and
it is an important context for research utilization.
Limitations of the study
Like all studies, this work has some limitations. The
results have indicated some potential influencing factors
that may be worth exploring with a larger, more represent-
ative group of nurses. A key consideration in this study is
that since this study has been conducted by qualitative
approach, it is not possible to generalize these findings to
nursing as a whole.
Discussion
Findings revealed that a range of different and multifac-
eted barriers affect the research utilization process nega-
tively. Implementing research evidence involves many
influencing factors and is often challenging [26,27].
Support
According to the results, nurses received least support in
the utilization of research findings from ward managers.
They also claimed the infrastructure to support research
efforts is not established and emotional-informative,
practical support was nurses' need to be research active.
From the managerial point of view, the most imperative
source of support is the ward manager, so it is quite dis-
tressing to notice that many nurses felt that they received
only a little support from this person.
Lack of support from head nurses is also an important
finding in that the development of nursing is a key ele-
ment of the head nurse's role, not only in providing sup-
port and in encouragement on the ward, but also in an
attempt to help the use of research results. Rycroft-Malone
et al (2004) proposed that a supportive context or envi-
ronment and adequate facilitation are needed to achieve
research-based practice [28]. Nevertheless, Rogers (1994)
found that perceived support, in general, was not associ-
ated with research utilization, but that support of the
director of nursing, the unit director and the chairperson
was significantly correlated with research utilization [29].
In particular, senior staff/policy should make certain that
the necessary structural and practical support has been
recognized and will be supplied. Thus, nurse administra-
tors and other organizational managers and policymakers
need to provide health professionals and, in particular,
nurses a supportive professional environment to speed
research-based practice movement. The role of adminis-
trative support and lack of such support in the utilization
of research results has been highlighted in numerous pre-
vious studies [30,31].
Knowledge and skill
Extent of nurses' knowledge, skill and levels of educa-
tional training involving research utilization were two
themes that extract from data and have a close interrela-
tion with each other.
Majority of participants also recognized that they lacked
the skills and knowledge necessary to make use the evi-
dence. In general, the participants viewed their research
skills as being basic. They believed that many Iranian
nurses lack knowledge of the research process. From the
participants" suggestions, it seems that the possession of
research knowledge may be an important factor for
enhancing their skill to evaluate and use research findings.
These findings are supported by previous studies [19,17].
Knowledge and skill in research use are needed to build
nurses' professional portfolios and gain recognition as sci-
ence-based providers. If nursing care decisions are to be
based on science, infrastructure, skills, and abilities are
required of nurses to interpret, use, and conduct research.
With this knowledge and these skills come power to
change practice and benefit patients [32]. Among the rea-
sons, participants claim that they did not have any educa-
tional opportunities and time within the workplace to
read and discuss research that is relevant to their daily
practice. Inadequate educational preparation in research
is also supported by other authors [20,33].
Educational training
The participants recognized that they needed further edu-
cation support to improve the quality of nursing care
delivered. Authors believe education is seen as one of the
main factors underpinning changes and research training
is a key way, in which academic departments can increase
research capability and capacity [34-36]. In addition, Ira-
nian educational system for nurses should be reviewed for
consideration of course content that focuses on using
research in practice. At the individual BSc level, nurses
need to prepare themselves with the skills needed to eval-
uate current findings, establish if they are applicable for
their setting, and apply these with confidence. However,
training research courses should also be made available to
practicing nurses.
Despite providing nurse education in Iran at an academic
level, research is often seen as a lower priority in nursing
practice and research utilization is not well and used in
Iranian nursing practice [8].BMC Nursing 2009, 8:9 http://www.biomedcentral.com/1472-6955/8/9
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Research mindedness
Despite providing nursing education in Iran at the aca-
demic level, research evidence and its application to
improvements in patient care are neither well understood
nor applied in the practice setting. Moreover, participants
claimed that Iranian nurses have little motivation and
interest to use research results and they do not regard
using research as part of their job. The majority of Iranian
clinical nurses strongly agree with the statements 'research
is not relevant to the everyday work in nursing [8]. This
necessarily means that they thought it had no worth in the
nursing setting. The patients were seen as work units and
the aim of care was to get through the work as quick as
possible. This was thought to suppress any ideas of crea-
tive or innovative practice. The circumstances of nursing
in Iran defined by low to medium salaries, lack of organi-
zational advocacy, nurses' professional rights, and control
over professional credential. Nursing roles in Iran are also
quite focused on practical matters, consisting mainly of
the provision of direct care to patients based on tradi-
tional approach instead of research-based practice. Addi-
tionally, Iranian nurses work under extensive time
pressure. The definite shortage of nursing staff creates an
environment of very low nursing autonomy; the delivery
of patient care usually falls under medical command. The
traditional nature of nursing, in contrast to the scientific
position of medicine, appears to delay nursing movement
in research. It has also emerged in earlier studies.
The lack of a belief in the value of nursing research, tradi-
tional and experience - based practice, unfamiliarity with
research reports, rushing through responsibilities, task -
centered practice and conforming to superiors leads
nurses to be mindless of research.
This in turn strengthens experience and routine-based
care. According to Hutchinson and Johnston, depending
on experience-based practice threatens nursing and con-
duct of nursing practice in this manner is 'the antithesis of
professionalism[11]. The majority of Iranian nurses are
still not convinced of the importance of research to nurs-
ing practice and to the nursing profession as well [8]. It is
also a barrier to autonomy, and a detriment to quality
care.
However, participants believed research mindedness cre-
ates innovation in nursing practice; they also claimed that
constructing a research friendly culture through appropri-
ate infrastructure promoting the use of research in prac-
tice. Meijers et al (2006) reported a statistically significant
relationship between research climate, an environment
where research use is encouraged and recognized, and
research utilization [37].
The delivery of research-based practice is a complex issue
that involves personal commitment including a positive
attitude, and willingness to keep up to date. So it is essen-
tial to change cultural attitudes, create a research culture
and building an optimal research environment [38-41,36]
and generally creating an atmosphere that is conducive to
research activity [40]. Such strategies are to be effective if
coherent visions and missions develop in nursing organi-
zation to address successfully the challenges outlined
above [34].
The nursing organizational values and priorities have
played an important role in affecting the ability to
develop research capacity. These organizations should for-
mulate policy focus on implementing research, becoming
research-based practice as an central part of the nursing
strategic plan [42], teaching research use process as part of
core duties in nursing universities and, reshaping teaching
curricula [38]. Convergences of policy and professional
agendas are also facilitating to develop nursing research
use [43]. Yet where nurses perceived that a rule existed,
they were more likely to be using research-based caring in
practice.
Administration and executive challenges in clinical setting
Participants claim that research use is not a personal
responsibility and they address relevant barriers related to
lack of managerial commitment to getting research into
practice. Lack of organization's support had been experi-
enced by some nurses as contributing to thwarting their
efforts at practice innovation. Managers are not concerned
with developing professional care. Nurses in this and
other studies [11,12] have repeatedly cited a lack of man-
agement support as problematic. The healthcare system in
Iran does not also provide the incentive for nurses to
engage in research or to seek research findings [1]. The
findings demonstrate that organizations' political and
contextual agenda, organizational structures and proce-
dures have a possible influencing factor on adoption of
research findings.
Rogers (1995) claimed that in many cases an individual
cannot implement new ideas before the organization has
formally adopted them [44]. Moreover, in the current
study the nurses reported that research implementation
has a strong interdisciplinary component and involves
collaboration between individuals and organizations as
Parahoo and McCaughen (2001); and Walsh (1997) men-
tioned in their studies [31,45]. Those nurses who reported
support from their nurse managers were also willing to
implement research findings in practice [14,46].
Participants believed if research use capability is part of
the professional expectation for nurses, then nurses must
be forced to learn the new skills, and organizations will
need to facilitate required knowledge and skills. The pro-
vision of well-defined organizational processes and path-
ways would assist nurses in promoting research-basedBMC Nursing 2009, 8:9 http://www.biomedcentral.com/1472-6955/8/9
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change in their practice. To affect research-based practice
change, providing a framework of support, sympathetic
infrastructures, development of a national strategy to use
nursing research, adequately clarified expectations along
with encouragement seems necessary [47]. Clinical nurses
themselves need to dynamically embrace research-based
practice and look for opportunities within organizations
to become involved in research opportunities to both sup-
port their professional paradigm and development
patient care.
Organizations need to be open, have decentralized deci-
sion-making processes and imbue a management style
that is facilitative rather than 'ordering' [21].
In modern health care, much stress is located on 'transfor-
mational leadership'. Transformational leaders create a
culture that recognizes everybody as a leader of some-
thing. Transformational leaders require rationality, moti-
vational skills, empathy and self-confidence in public
presentation [48]. Thus, it is implied that the transforma-
tional leader can alter the prevailing organizational cul-
ture and create a context that is more conducive to the
integration of evidence and practice. Interventions related
to work patterns; clinical supervision, communication
systems, management structure, quality improvement,
and staff development are key determinants to achieve
research - based practice.
Theory-practice gap
According to the results, the research practice gap is still a
major force for research-based practice in Iranian nursing
and nursing administrators should consider it. Partici-
pants believe Iranian nursing should find a way to close
the research practice gap. Participants state that nurses
with a PhD are not being adequately involved as research-
active practitioners. In Iran, the PhD is rapidly becoming
the essential degree for faculty positions in nursing uni-
versities. This is certainly occurring in many universities
around the developing and developed country [49]. As a
result, cooperation between academic and clinical staff is
one of the main elements driving the movement for
research-based care. Some authors confirm the finding
that collaborative exchange between service and academia
is essential and there is obviously a real need for increased
collaboration between researchers and clinical nurses
willing to promote the use of research [42,50,51]. The aca-
demic staff could act as change agents and play roles of
facilitators on nursing research team and assist staff nurses
to develop ways to implement the research study findings.
Active dialogue between the researcher and the nurse was
advisable in order to promote research dissemination.
This strategy has been confirm by previously [32,52]. In
addition, lack of synergy between two main groups in
nursing lead to weakness profession.
In the Iranian nursing situation, the clinical and academic
settings are governed by different administrative struc-
tures and different visions for research utilization. It
seems that mutual interest of promoting research utiliza-
tion and establishing committees with leaders of both set-
tings are crucial. Clinicians needed to be equal partners in
the research endeavor and faculty had to be willing to be
flexible and adaptive to clinical realities [42]. Research uti-
lization is a reflective process found both at the individual
and institutional levels and it needed interdisciplinary
interaction. Collaboration, interaction and recognizing
mutual need could lead to narrow research-practice gap.
Conclusion
The findings reported in this study emphasize that despite
Iranian nurses' willingness and desire for research imple-
mentation, research utilization appears to be highly com-
plicated, incorporating issues such as administration and
executive challenges, lack of support, the wide gap
between theory and practice, lack of knowledge and edu-
cational training continue to hinder this process. It is
worth mentioning that overall, organizational issues were
more highlighted in Iranian setting.
These results can have consequences for organizations,
nurses, and educators. There is a need for hospital admin-
istrators to implement educational programs for research
utilization. Moreover, professional organizations have an
important role to play in supporting inclusion of research-
based care in their policy and evaluation. Research centers
developed in each clinical setting would contribute con-
siderably in familiarizing nurses with the value and proc-
ess of research utilization.
Researchers believe that an international exchange of
ideas and practice can yield new knowledge for nursing
practice. By exchanging new knowledge, either the new
knowledge can be introduced fully to make the practices
more efficient and sensitive to the patient, or the new
knowledge can be adapted to make it workable in that
society's context. In short, nursing in Iran is still a long
way from the achieving research that influences practice
[8]. However, identifying barriers is just the first step to
changing the management of research-based practice.
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